
ARMY NATIONAL GUARD 
APPLICATION FOR TRAINING 
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NAME: ____________________________   SSN: _________________________  RANK: ____________ 
                         (LAST, FIRST MI) 
 
ADDRESS: ________________________    UNIT: ____________________________________________ 
 
                   ________________________     PMOS: ___________ DMOS: ___________  S/C: ________ 
 
                   ________________________     DMOS TITLE: ___________________________________ 
 
HOME PHONE: (        ) _____ - ________     DOR: __________________  PEBD: __________________ 
 
WORK PHONE: (        ) _____ - ________     ETS/MRD: _______________________________________ 
 
DOB: __________________  AGE: _____     SEX: ___          STATUS:      AGR   /   TECH   /   M-DAY 
 
HEIGHT:  ________   WEIGHT: ________ 
 
BODY FAT % _____   MAX %  _____             *APFT:   Y  /  N            OVER 40 SCR:  Y  /  N 
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TY: _______     SCHOOL CODE: ________   COURSE #: ___________________   CLASS #: _________ 
 
COURSE NAME: ______________________________________________________________________ 
 
SCHOOL LOCATION: __________________________________________________________________ 
 
  ___________ TO ___________     ___________ TO ___________     ___________ TO ___________ 
 
LAST REPORT DATE ACCEPTABLE: ____________________________________________________ 
 
*COURSE PREREQUISITES: ___________________________________________________________ 
 
COURSE ATTENDANCE ILO AT:  Y   /   N     MODE OF TRAVEL: ______________________________ 
 

QUARTERS:   Y   /   N     RATIONS:   Y   /   N     POV MILES:   Y   /   N     PER DIEM:   Y   /   N 
  

* ENCLOSURES CERTIFICATION SOLDIER’S SIGNATURE 
(    ) BF WK SHEET 
(    ) DA FM 705 
(    ) DA FM 1059 

MEETS HT/WT :  Y  /  N 
PASSED APFT:   Y  /  N 

 
 
DATE: ______________________________________ 

ENDORSEMENT 

SECTION NCOIC/OIC: 
 
________________________________________  DATE: ______________________________________ 
 

ATRRS INPUT 

 
A 
P 
P 
R 
O 
V 
A 
L 
 
D 
A 
T 
A 
 

 
INPUT BY: ________________________________  DATE OF INPUT: ____________________________ 
 
STATUS:  APPROVED  /  DENIED  /   WAIT LIST 
 
COMMENTS: _________________________________________________________________________ 

CA ARNG FORM 64, 01 MAR 02  
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